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Question 
What is the current situation with regard to nutrition in Syria? 
 What is the best method to address undernutrition? 
 How should longer term malnutrition (stunting) in a humanitarian crisis be addressed? 
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1. Overview 
The nutritional situation in Syria is serious, with high levels of food insecurity and rising 
malnutrition. Key findings are as follows: 
 The UN estimates that seven million people inside Syria are food-insecure, or unable to 
meet basic food needs, while an additional two million are at risk of becoming food-
insecure (USAID, 2017). 
 70 per cent of the population in and around Damascus have had no access to safe 
drinking water since December 2016 (ibid).  Rural Homs only received safe drinking 
water at the end of April 2017 (Medair, 2017). 
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 Iron deficiency anaemia is highly prevalent in pregnant or lactating women (PLW) (24.5 
per cent) (Kern, 2017)) and children under five years of age (25.9 per cent) (FAO, 2015; 
Kern, 2017).  
 Acute malnutrition is reported as 7.8 per cent in women of child bearing age (CBA) (Kern, 
2017). 
 In children, the level of acute malnutrition amongst under 5s is found to be within 
“acceptable levels” with a Global Acute Malnutrition (GAM) rate of three per cent 
(UNICEF, 2017a).  However, three governorates reportedly have GAM rates above 10 
per cent (FAO Representation in Syria, 2016:14).  Prevalence rate of stunting (due to 
chronic malnutrition) in under 5s is 12.7 per cent (UNICEF, 2017a; Kern, 2017). 
 Among adolescents, significant gender differences were found in amount and type of 
food items consumed; this finding could be applied to nutritional interventions aimed at all 
school-aged children.  
 The crisis has reversed development gains for Syria that had been poised to achieve the 
Millennium Development Goals. 
 A number of current programmes exist to treat malnutrition, but the need for Community-
based Management of Acute Malnutrition (CMAM) programmes remains “very critical”, 
especially in besieged (BSG) areas, where many children have been suffering from 
severe acute malnutrition (SAM).    
 As well as providing therapeutic foodstuffs and access to treatment centres, lessons 
learned in reducing malnutrition include combating anaemia in CBA women, and 
infections in under 5s. 
Most of the evidence concentrates on the nutrition of vulnerable groups - mainly very young 
children and CBA.  The little data available on nutritional status of the elderly is for those living in 
residential homes.  For men, published evidence relates to Syrian refugees in neighbouring 
countries and is therefore not given here.  The report includes findings from BSG areas such as 
Damascus, Deir-ez-Zor, Hama, Homs, Madaya in Rural Damascus, as well as hard-to-reach 
(HTR) areas, e.g. Al-Hassakeh.  Data from newly accessible areas in Aleppo, Lattakia, and 
Tartous governorates is also included.  
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Source: ReliefWeb, 2016 
2. General population and specific adult groups 
General population 
 The UN estimates that seven million people inside Syria are food-insecure, or unable to 
meet basic food needs, while an additional two million are at risk of becoming food-
insecure (USAID, 2017).   
 70 per cent of the population in and around Damascus have had no access to safe 
drinking water since December 2016 (ibid), and the high cost of trucked-in water makes it 
unaffordable for many families.  Rural Homs only received safe drinking water at the end 
of April 2017 (Medair, 2017).  
 The crisis has reversed development gains for Syria that had been poised to achieve the 
Millennium Development Goals. 
 Since the war in Syria began - now approaching its seventh year - tens of thousands of 
people have had to subsist on grass and weeds in besieged (BSG) areas, and are 
suffering from malnutrition (FAO, 2015).  The town of Madaya on the Lebanese border, 
which has been under siege since July 2015, has been cut off from regular supplies of 
food and medicines; there are daily “alarming reports of lack of food, of lack of water, of 
acute malnutrition, and of death” (former WFP official cited in Lambers, 2017). 
 Nutritional status is influenced by multiple and inter-related factors including access to 
food, health care, water and sanitation, care and feeding practices and gender (FAO, 
2015).  
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Women 
 Acute malnutrition amongst women of child bearing age (CBA) is reported at 7.8 per 
cent (Kern, 2017).   
 Almost a quarter (24.5 per cent) of CBA women have iron deficiency anaemia (ibid). 
Anaemia in CBA women is linked to stunting and low-birthweight of subsequent children 
(WHO, 2012). 
 The health of pregnant and lactating women (PLW) is directly linked to that of their 
children.  Risk of malnutrition in these groups is high as food prices have increased, and 
women may not have access to fresh food such as dairy products and vegetables (Kern, 
2017).   
 In 2016, over 182,000 PLW were screened for malnutrition, of whom 1,400 received 
treatment (UNICEF, 2017a).   
 Over 658,000 PLW were counselled on proper breastfeeding and complementary feeding 
in 2016 (UNICEF, 2017a); however, latest results for 2017 show that this number 
decreased to 308,000 (UNICEF, 2017b). This may be due to escalation of fighting, 
especially against ISIL and Jabhat Fatah al-Sham
1
, and the general non-compliance with 
the Cessation of Hostilities which continues to limit access to address humanitarian 
needs in HTR and BSG areas (ibid). 
Men 
 Most published evidence relates to Syrian refugees based in neighbouring countries and 
is therefore not listed here. 
Elderly 
 There is limited evidence available on nutritional status of the elderly.  
 The only available data is for residents of homes for the elderly in the city of Lattakia.  A 
total of 103 elderly people in three residential homes were assessed. Two-thirds of 
residents were either “at risk of malnutrition” (39.8 per cent; score 17-23 on the Mini 
Nutritional Assessment or MNA) or “malnourished” (19.4 per cent; score < 17 on the 
MNA).  However, mean body mass index was 22.0 (SD 4.7) kg/m
2
, which is within the 
“normal” range (Hallaj, 2015).   
3. Children and adolescents 
Under 5s 
 According to a Standardised Monitoring and Assessment of Relief and Transitions 
(SMART) Nutrition Survey conducted by UNICEF and partners in 11 of 14 governorates, 
the level of acute malnutrition amongst boys and girls aged under 5 years is found to be 
“within acceptable levels” with a Global Acute Malnutrition (GAM) rate of three per cent 
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 Formerly known as Nusra Front. 
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(UNICEF, 2017a).  However, three governorates (Hama, Al-Hassakeh and Deir Ezzor) 
reportedly have GAM rates above 10 per cent (FAO Representation in Syria, 2016:14).   
 The stunting prevalence rate (due to chronic malnutrition) is 12.7 per cent (UNICEF, 
2017a; Kern, 2017).  Data from BSG East Ghouta in Rural Damascus reports “serious” 
prevalence of stunting among children (30 per cent or 1 in 3), revealing chronic 
deprivation of quality diet and poor infant and young child feeding practices (UNICEF, 
2017b). 
 Iron deficiency anaemia is widespread, with a prevalence of 25.9 per cent (FAO, 2015; 
Kern, 2017).  This prevalence indicates “a moderate public health concern” (Nkunzimana 
et al., 2016: 78).   
 There has also been an increase of the occurrence and spread of water-borne 
diseases, especially acute bloody diarrhoea, in this age group (FAO, 2015; UNICEF, 
2017c: 1).  Infection resulting from drinking contaminated water, or the consumption of 
food that is infected, contributes to stunted growth (WHO, 2012: 2).  
Adolescents 
 It is strongly believed that the current conflict in Syria may increase stress in 
schoolchildren, and may greatly impact their dietary habits and lifestyles (Musaiger & 
Kalam, 2014: 419).   
 A study carried out on 15 to 18 year-olds from Damascus observed significant gender 
differences in the frequency of intake of vegetables, milk and dairy products, red meat, 
sugary beverages and fast foods.  For example, females were more likely to skip 
breakfast than males; males were significantly more likely to consume larger portions of 
fast foods and soft drinks, and there were significant gender differences in emotional 
eating (Musaiger & Kalam, 2014: 417-8).   
4. Current programmes and future plans 
Child malnutrition treatments 
 In 2016, UNICEF reached over 350,000 children in HTR and BSG locations with 
therapeutic nutrition supplies, complementary food, and micronutrient supplements 
through crossline convoys and airdrops (UNICEF, 2017a).   
 Over 936,000 children were screened for malnutrition, of whom 18,946 children received 
treatment for SAM
2
 and MAM
3
 (UNICEF, 2017a).  In the same year, WFP provided 
Nutributter and Plumpy’Doz - specialised ready-to-use nutritious therapeutic products - to 
240,000 children to fight malnutrition and prevent micronutrient deficiency (WFP, 2016).   
                                                   
2
 Severe acute malnutrition: the most dangerous form of malnutrition. If left untreated, SAM can result in death. It 
can manifest in two ways: severe wasting and oedema. 
3
 Moderate acute malnutrition: also known as wasting, it is defined by a weight-for-height indicator between -3 
and -2 z-scores (standard deviations) of the international standard, or by a mid-upper arm circumference (MUAC) 
between 11 cm and 12.5 cm.  MAM is caused by the same factors that contribute to stunting (WHO, 2012). 
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 560 children identified with SAM when screened for malnutrition in January to April 2017 
were admitted to treatment centres in 12 governorates (UNICEF, 2017b). 
Food assistance programmes 
 The WFP “has its largest and most complex operation worldwide” in Syria (WFP, 2016).  
It launched a cash-based transfer (CBT) nutrition support to improve the dietary diversity 
of vulnerable PLW in July 2014.  Eligible women receive two vouchers per month, which 
can be used to purchase only fresh food items (dairy, meat, fruits and vegetables) from 
designated retailers.  At present the programme is implemented in Homs, Lattakia, Rural 
Damascus and Tartous governorates.  Monitoring data indicates vastly improved dietary 
diversity (Kern, 2017).  
 USAID’s Office of Food for Peace (FFP) partners (WFP and non-government 
organisations or NGOs) provide flour to Syrian bakeries, monthly household food parcels, 
smaller ready-to-eat rations for recently displaced populations, and food vouchers 
(USAID, 2017).  As of March 2017, WFP has completed its immediate response to cover 
the food needs of the IDPs (FSC, 2017). 
 To address acute malnutrition in PLW and under 5s, WFP in partnership with UNICEF 
and WHO, and in close coordination with the Syrian Ministry of Health, is implementing a 
Community-based Management of Acute Malnutrition (CMAM) programme in BGSG 
areas (Kern, 2017).   
 As part of the School Meals Programme, which is implemented in cooperation with the 
Ministry of Education and UNICEF, pre-primary and primary school children are provided 
with a daily fortified date bar and 200 ml of milk during morning sessions (Kern, 2017).  
The programme is currently operational in more than 830 schools in ten governorates. 
Future plans 
 Throughout 2017, the WFP CBT-programme will target 65,000 PLW, compared to 20,000 
in 2016.  
 Later this year a small WFP pilot will be launched at two schools in Aleppo for fresh, on-
site prepared snacks for children.  In addition to the regular programme objective of 
improving enrolment and attendance, the pilot aims to improve nutritional intake of 
750,000 children, as well as support community food production and local women’s 
employment (Kern, 2017). 
 The Food and Agriculture Organisation of the United Nations (FAO) regularly monitors 
and analyses food security data.  It intends to undertake a nutritional assessment of 
crisis-affected households in target areas to identify malnourished men, women and 
children (FAO Representation in Syria, 2016: 46).  Their ‘Plan of Action’ also aims to 
improve “household knowledge and adaptation of optimal nutrition practices, good 
agricultural practices and good hygienic practices through awareness campaigns” (ibid).  
There will be training in, and provision of, basic equipment and containers for household 
food preparation and storage.  This guidance will be merged with education modules of 
women-based FFSs and farmer business schools (ibid). 
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5. Lessons learned 
The main lessons learned from research and food assistance programmes are summarised 
below:  
Best methods to address undernutrition  
 Undertake SMART surveys/ nutritional assessments of all age groups of men and 
women (FAO, UNICEF).  
 Improve screening and access to treatment centres for malnutrition in BSG and HTR 
areas (UNICEF). 
 Use and monitor CBT support and voucher schemes, but prioritise “family farming” to 
offer displaced and host families the means to produce eggs, milk, vegetables and other 
nutrient-rich foods, with quick results (FAO). 
 Provide therapeutic foodstuffs, but recognise gender differences in eating practices when 
designing interventions in schoolchildren (FAO; Musaiger & Kalam). 
 Promote nutrition through school programmes to create benefits that extend beyond the 
classroom and playground, and improve the health and nutritional well-being of 
households and communities (FAO).  
 Use knowledge transfer for both women and children to teach optimal nutrition, farming 
practices and sanitation, so as to improve food security (FAO; WFP) 
How to address longer term malnutrition (stunting) in humanitarian crises  
 Monitor CMAMs - which are “very critical”, especially in BSG areas where many children 
have been suffering from SAM (UNICEF, WFP). 
 Include teaching on improving heath and decreasing infection (WHO). 
 Provide complementary feeding advice, in addition to promoting breastfeeding for 
children aged 6–23 months, to address both stunting and MAM (FAO, WHO).  
 Improve nutrition for PLWs, and reduce rates of anaemia in CBA women (FAO, WHO). 
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